Purple Heart Recipients

SALUTATION (CIRCLE ONE):
Mr. Mrs. Ms.

Please indicate if the veteran is deceased:___Yes ___No

LAST NAME:

DATE OF BIRTH:

FIRST NAME: BRANCH OF SERVICE:

MIDDLE NAME: CONFLICTED SERVED:

Please note, you must provide a copy of your discharge papers that list your Purple Heart.

PLEASE PROVIDE COMPLETE MAILING ADDRESS:

STREET NUMBER STREET (DR., RD., AVE., ETC.) ZIP CODE

Phone Number: Email Address:

Please return form to: Erie County Clerk’s Office, Attn: SALUTES Program, 92 Franklin Street, Buffalo, NY 14202

The 2019 William J. Donovan Purple Heart Recipients Book of
Merit will be unveiled on August 7, 2019

Forms must be completed and returned to the Erie County
Clerk’s Office by Friday, June 28, 2019.

Thank you for your service
Mokt P ptenne and sacrifice!

Part of the Erie County Clerk’s S.A.L.U.T.E.S. Program
salutes@erie.gov | 716-858-4737

Erie County Clerk




